
<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number of the person identified in data line <030> 

<039> Contact Email Address: 
Email of the person identified in data line <030> 

<100> Service Quality Improvement Reporting 

Ch&riton V•lley Toleco• Co.cpoc•tion 

2015 

Tina .JordAn 

6603959682 ext. 

tjordan@chac1tonva 1 ley. com 

(c.ompltte ottachtd worltshttr) <200> 

<210> 
Outage Reporting (voice~) _ __ _, 

I " n·-check box ,, no outage, to repcrt 

.~:::·:::.:::: ::::· 'T' I I 
<300> 

<310> 

<320> 

JUL 0 8 2014 

FCC Mail Room 

(c.ht<k box wh.rn complf!tt} 

I~ I u "-= 

liijjti 
Unfulfilled Service Requests (bro;.a:db::a::.:n:.:d:.:,l __ .!:======L----------, 

Detail on Attempts (broadband) I I I 
• (ottoc/I dtscrlprl.,. docum<•IJ 

Number of Complaints per l,OOOL....cu-s-to_m_e_r_s _(v_o.,..ic-e)--------------.....1 

<330> 

<400> 

<410> 

<420> 

<430> 

<440> 
<450> 

<500> 

<510> 

Fixed ~o-.o--------1 
Moblle .... o_._o ______ _, 

Number of Complaints per 1,000 customers (broadband) 

Fixed ~---------1 
Mobile . 

Service Quality Standards & Consumer Protection Rules Compliance 

<600> Functionalitv in Emereencv Situations 
1290)1H0610 .pdf 

<610> 

<700> Company Price Offenngs (voice) 

<710> Company Price Offerings (broadband) 

(dtttk to lndlcott ctff.fjit:otlon) 

(chtt* ro indkort un.lfrcarJon} 

1ottod>td dtsalptWt docvmtfl() 

(tomp~lt attoclttd wotks.httt) 

(complttt ottochtd "'10'*1/tttt) 

<800> Operating Companies and Affiliates f«>ntpJ<tttzttochff--•tJ 

<900> Tribal Land Offerings (Y/N)? Q Q (ifr<S.<.,,,Pl•ttottocMdworksh,.!/ 

<1000> Voice Services Rate Comparability /cn«kroindlcor«tttlfkorlon/ 

<1010> 1 .. ________________________ __,, ." ____ , 

<1100> Terrestrial Backhaul (Y/N)? Q Q (f{no~d'l<CkroiMl<ortwtificorlo•J 

<1110> 

<1200> Terms and Condition for Lifeline Customers 
(complete ottachN WOfkshctt) 

(complctt art«h<d wwkshttr/ 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

lndvding Rote-of·Retvm Carriers offilioted with Price Cop Loco/ Exchange Carriers 
<2000> tchttlrrolndko<«•rtlfl<otlon) 

<2005> (<0ntpi«< otto<h•d worl<sh.,I) 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(di«* co iMlcor~ cttt.if1C:1tion} 

(compltrc ortachf!d wothhfltl} 

II " 

II 

~~~~'~'~-"~-' 
.__ _ _....I I...__" _ _. 

I~ 

____ I~~ 

Page 1 
No. of Copies rec'd Q 
list ABCDE ._....._ __ 



(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> 

<OlS> 

<020> 

<030> 

<03S> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - PersonySAC should conta~t rega!din~_t_his data 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has your company recejved)ts ETC_£~rtificatj~n from the FCC? 

If your answer to line <110> is yes, do you have an existing §S4.202(a) •s 
year plan• filed with the FCC? 

429031 

C'h-•r:.ton Va lley Te lec:o• Corpo?'a:lon 

2015 

Tina Jordan 

6603959682 U t. 

t jordanfchari t onva lley . com 

(yes/no) Q Q 
(yes/no) Q 0 

FCC Form 481 

OMS Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<112> 

If your answer to line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "S year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progres.s report filed pursuant to 47 C.F.R. § S4.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

I ..... - J 

<113> 

<114> 

<US> 

<116> 

<117> 

<118> 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ S4.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How (USF) was used to improve service quality 

How (USF)was used to improve service coverage 

How (USF) was used to improve service capacity 

Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

Page 2 

Page 2 



(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Stud)" Area Code 

<OlS> _?t~dy_Aie• Name 

<020> Progum Vear 

<030> Contact Name - Person USAC should contact reg!f(!in_& this data 

<035> Contact Tele~hone Number - Nurriber~f_person identified in data Nne <030> 

<039> Contact Email Addres,s - Email Address of person identified in data line <030> 

<220> <a> <bl> <b2> <b3> <b4> 

HORS 

Reference Outage Start Outage Start Outage End Outage End 

429031 

C~ariton VJilley Telecc• Corpor4ticr. 

201 s 
Tina Jordan 
660J9S9682 Ut. 

tjordan@cha.r 1 tonv• l l _.,Y . C<!l'll 

<cl> <c2> <d> 

Number of 911 Fadllties 

Number Date Time Date Time Customers Affected Total Number of Affected 

Customers (Yes/ No) 

Page 3 

FCC Form 481 

OM8 Control No. 3060-0986/0MB Control No. 3060-0819 

July2013 

<e> <f> <Jl> <h> 

Did This Outase 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outace Preventative 

all that apply) (Yes/No) Resolution Procedures 

Page 3 



Page 4 

·~ Mlffii'Y.01up·~io}·ta? ~., · 
.~~-~~~'" .. ~. ·~-~~,.: - ~·~·. 

. .•.•. .,...tJ::\ ..... ·~·; . :; 
::11m~ .;·~~~~;!F!~~:.;~%~~~~t;'~"-. ~$;..:~-~~:£~;,:: .~· f.~~Form·~~ ·::. ·:~~~~.:· :!i,~~~~~~:: '.:i~~··~ . 

"··~"- • ~'Vi'f•,.~i{-M:f -,,,1 .• w,; ·1f'.'.' . :1::."~· ·'. ; J~..,~~, ."'{t·'1.~ _. OMB Co.ntr!'! No. 3~~J.OM8COf1Y:oJ~2· 3~~9 . 
f~"t-5~ .. ~~~~ ·~li~h...;~1. {. t ~~:::·i~~ ~- .rt-i~:J:·:~·~r,~*;~~.-~~.._ '· ;i.~~?~z·~~~ .. :;!~ ·;;;:~:~~~: >~~ ~J::)Uly 2013 l • •• ' \ •• ~- ... :.;5~;-;;"N~.", .~ {! ... ~ .. . . : · 

' , ' ·~-t-;"'~~ ~-i::.-~; ... l ,.,.. ._ ~ , , ' · · r ,1' ·• • - · ·· ·~·"-• ~ • ~--"'- ~4,.R"h~ _ .,.., .. • .._ , o. ~(. • 

<010> Study Area Code 42903 1 

<015> _._Study Area Name Chari ton Valley Teleco"' Co rporation 

<020> Program Year 20 IS 

<030> Contact Name· Person USAC should contact regarding this data ._ .. _----1l11.•- ~ordan 

<035> Contact Telephone Number· Number of person identified in data line <030> '6039S9682 ext . 

<039> Contact Email Address· Email Address of j)erson i,<l,entified in data ~ne <030> tjor d• n_@char i tcr.valley.co.s 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> ,_1 rr.\-' .. 

1
1,-.,2014 I 

~~.!~'..- .. · ·_ 1:,1 •uf."" 

Residential Local 
- ....... 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge 

I--

:.~~~ Z' - - A._, - .~ .. ~ .• :' ,, l•l 
Mandatory Extended Area 

State Universal Service fee Service Charge Total per line Rates and Fee 

Page 4 



Page 5 

<010> _Study,\rea~o_d!! 4290 31 

<OlS> Study Area Name Char i ton Valley Telecom Corpo ration 

<020> Program Year 201 5 

<030> Contact Name. Person USAC should contact regarding this data f i nA Jord~n 

<035> Contact Telephone Number. Number of person identified_il\ dataUne <030> 6603959682 ext. 

<039> Contact Email Address ·Email Address of person identified in data line <030> tjordanQchari tonval ley. com 

<711> •' : ~· :_ ,_~ ~JI.Co,::._: i~:!'~-~.:-.:~2.~~dJ'l:<~~~~~~i.i~-~~k~~~~~::l~;>c,.:~~.:_._:~,~',_~ ~ <i: .. ,, .. ~~A-.J•,~ { / ~ ~-_:.~t.:.~iii• (_ :~~ 4.:.~-~~&L=~..; .... ~ .. ~-•~\).~i~i_-2..::~I' 
Broadband Service· Usage Allowance 

State Regulated Download Speed Broadband Service · Usage Allowance Action Taken When 
State Exchange (ILEC) Residential Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) Umlt Reached (se/~ct) 

Page S 



Page 6 

:j~~;'.~i'. .iJC<f~~~~1: . ·: .- . "· . . , . . ~: 
·::,f~~~.f~ ~ '.OM~~trOI ~o: 306(}-0986J'OMB Control No. ~19; 
~z-s:;.q.,~..JuV2,.;;3 , • · ,.,·~- .... - ~ • · :,;. i-;:;:. 

.. ~~... ~~ - " ·· Y.~-.. ,,., .. . .. ,_ ' • .... __ ,: 

<010> Study Area Code 429031 

<015> Stu~_~ea N~r_ne__ ________ a riton Vall ey Telecom Corooration 

<020> Pr~ram Yeu 2015 

<030> Cont act Name· Person USAC should contact regardin{ this data Tina Jordan 

<035> Contact Telephone Number . Number_ofperson identified In data line <030> 6603959682 ••<. 
<039> Contact Email Address· Email Address of ~o_n identifil!d in data line <03~tj_c>rdan@ch• rl tonv~_l_l!y. com 

<810> Reportlnt Carrier Chariton valley Teleco• Corporation 

<811> Holding Company 

<812> Operating Company 

<813> . ". , ---~- i' 
1· ' :~ . - - - ..._.__ - . - -- -. . -----··. .._ ___ ~-- _ ... - . - ,L • -- ~ . - ~ - .. --· .. _ .... ·- ·' - --

Affiliates SAC Doing Business As Company or Brand Designation 

-- See att ~ched worksh' eet--

Page6 



<010> Study Area Code 429031 

<015> Study Area Name Chariton Valley Telecora Corpouticn 

<020> _ Pro_gram Year 201 ~ 

<030> Contact Name - Person USAC should contact regarding this data Tin• Jordan 

<035> Contact Telephone Number - Number of person identified in data line <030> 66039~9682 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> tjord•n@charito~v•lley.c°"' 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and licensing requirements. 

[-- I 

Select 

(Yes, No, 

NA) 

Name of Attached Document 

Page 7 

•... 
..j'__ 
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..... _ 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Tf!lepho_rie Numb!!'" -_ Number of person_iden_tified indata Jine <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

Page8 

. } . . ;~ .. ;<~:.~~\f ~ 1. -,~ .. ;. • .• , 

3060~0986/0MB.ton~fol ·NO. 3060-0819 ~' 
• ,~.:'.,(\~'.~.' •

1

~-~~~~?~~~~if~~- :··. ··ff~~z.,;~~::.~1~~~. 

429031 

Chariton V• ller_ Teleeorn corporatio:i 

2015 

Tina Jord•n 

6603959682 .... 

t.jordan@c hAr l lonvlll Jey.cOfl'J 

Page 8 



:~!~j~~~ · ,,;&lh:f .. '<-·/./~~1~~~~Jzt.,d::, .. ;.;t~::"·~lXtJJ£j}::;~~ ;,), .. _J,,.i~ .. ~ . . ,. ·'~"'"'~,..-,_ ~ ,., .. '"''•·-~~ "' '· -r. - · .. ~~' <t>'.t. , .. _,._.,...,.~..r _ ...... ·•;?{::.7,.,,,·~~ .... ,~.'C'~, 
~t:';~~~ :-~~- '.\.\fJ~:-~~:.: ... ;~~.-·~~~: -~ ·i~~~~;~\~-~i~.£k1'(i;~~f t~&~i~'*~~~~.1t~~~ 

<010> Study Area Code 429031 

Page 9 

~~1:~. ~:·/k:~·; ,:· .\ . .:r ~ .. :;::~ .. ·~. ...:·v~\t :~:· .\:~:~~~:.· . ;,t .:: ::·,. ~-._:;.~.;-:· f:~~ff 
__ , '\:N~>¥~6cico9~6Jb~·s:2c,n~roi.·Nt.: 301o~:o!il:9'q:;]'. 

~~~rt~~-tcff;f1~"~~~;~:·. ::"~:~~.~:·:·.:f$ .. ::.~- :: \ ::~:%~~~1~r 

<015> Study Area Name Chariton Val ley_J~l~Q!!t_ CorQ_orat ion 

<020> Program Year 2JU.5_ 

<030> Contact Name - Person USAC should contact re~arding this data Tina Jordan 

<035> Contact Telephone Number .- Number of person identified in data line <030> 66039596 82 ext . 

<039> Contact Email Address - Email M_d~ess of person identified in data line <030> t j ordanl'char i tonva l ley . c om 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 
I . ·~ 

<1220> Link to Public Website HTTP www .cv•lley. net 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ S4.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

10 

[0 

~ 

Name of Attached Document 

Page 9 



<010> Study Area Code 4290 31 

<015> Study Area Name Charlton Va 1 ley Teleco" Corpocat Ion 

<020> Program Year 201s 
<030> Contact Name • Person USAC should contact regarding this data Tjna Jordan 

<035> Contact Telephone Number· Number of person identified in data line <030> 6603959682 e xt . 

<039> Contact Email Address· Email Address of person identified in data line <030> t1ordanechar~tonvdl•v.c""' 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase 1 support, frozen Hie" Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 
support as set forth in 47 CFR § 54.3U(b),(c},(d},(e) the Information reported on this form and In the documents attached below Is accurate. 

Incremental Connect Amerlui Phue I reporting 
<2010> 2nd Year Certification (47 CFR § S4.313(b)(1)) 
<2011> 3rd Vtar Certification (47 CFR § 54.313(b}(2)) 

<2012> 
<2013> 
<2014> 
<2015> 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

Price Cap Carrier Receiving Froren Support Certification {47 CFR § 54.312(a)} 
2013 Frozen Support Certif1eation 
2014 Froren Support Certification 
201S Frozen Support Certification 
2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)) 
Certification Support Used to Build Broadband 

Connect America Phase II Reporting (47 CFR § 54.313(e)) 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3}(ii), as a recipient of CAF Phase II support shall provide the number. names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

§ 
ID 

§ 
D 

<2021> Interim Progress Community Anchor Institutions I -J 
Name of Attached Document listing Required Information 

Page 10 
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(3000) Rate Of RelUtn C.rrier A<ldltlonal Documentation FCC Form 481 

~tac~~-~,' .. ,~~~~;.;~~,-:'.··~~~~~~>.:,:!;.·; -·t•':o... 

<-010> Sludy Atta C·odt 429031 
<OlS> Study Area Name _______ _Ch~_r_illn __ 'lAl.l~m Cotoot1t ti on 
<020> Progr1mY11r 201s 
<030> ContaCI N1rne ·Person VSAC shouid contact regudlng this data Ii nc\ Jo tdi.\_n 
<035> Contact T~ephont Number · NumMr of person idtntirttd in data lint <OlO> 6603 9$968 2 ext 
<039> Contact Em~ll Address· Em~I Addresi of ptuon identified in data lint <030> t 1 ordan@cha r i ton ya l t ev coo 

~ ~ , • . 11 

CHE.CK tM bowu below to note compllanct on Its flY« year suYic:e quality plan (pursuant to 47 CJR t S4.l02(a)) and, f« ptfYattl'y htkl <1"1tt1~ tnsurtinc compl~e with the fiMndal reportjnc tequlrtmtnts set forth In 47 
CFR t S4.lU(f)(2). I futthtr certify that the information reported on this fonn and In the 6ocumcnts attached below Is accurate. 

(30101 ~OlfUS Rtpoft on 5 v .... Pbn 

Miltiton« CM11'oe•llon (0 CFR § S4,313ln11)(i)) I L d I 
ff.amt of Att.achtd OOCunMnt LISMC Ktqwtl:CI lt'UOtmluon 

Please chedt 1N$ box to confirm lhal the attached documen1(s). on lne 3012 contains the required lnlonnation pursuanl to 
13011) § Sol.313 (f)(l)(ll), Iha carrier shal pnwlde the number. names, and addreMes of community anchor instilutions to wNch began 

proYiding ecx:eu to b<'o;ldbend 5elVioe in the preceding calendar year. D 

(3012) Community Mello< lnJtMutlons (O CFR t SUll(f)(l)(i)) I I ~ - ._ ~ • - ;_ - -- - . ._ -

(3013) ts your <°"'p..,y I PJMtoly Htld ROii Corritf {O CfR t S4.313{f)(2)) (Yts/NO) 

NarM of Attx-Md Docum~nl lhtJn& Keqvttto 1nJormtuon 8 8 
(30U) If yu, doH yout compony filt the RUS ........ rtpon (Yes/No) 

Please chedt these boxes lo confltm lhal lhe allached documenl(s), on r .. e 3017, con!Mls lhe required inrormallon purwanl to§ 54.313<1)(2) ~nee requires: 

(3015) El«tronlc copy of thtlt onnuol RUS rtporU (Oper•Una Report lor ID 
T "e<ommunk1tlonJ Bonowen.) 

(30161 Oocumenl(s) for Balance Shee~ Income Statement and Statement ol Cash Flows u::::l 

(3017) If the ttsponH Is yes on Une 3014. "tt<h your c:ompan'(s RUS annuaJ 

report and 111 required documtntatlon 

(3018) If the respon"' I• no on llnt 3014, ls your compony audited? 

If the rtsponu lJ yes on U11t 3011. pJtut ch~t tht bo•11 btlow to 
confirm yovt submission, on line 3026 pursuant to§ S4.3U(f}(2), contains 

Namt of Attacl OocumtntilStlnjRfqulrid lnf01m1Uon O· 0 
{Yts/No) _ 

(3019) lithtr 1 copy of lh..,. 1udlt~ nnandal stattment; or (2) 1 flnandat report in a f0tmat comparable to RUS Op"atin& Report for Ttlr<ommunkations D 
(3020) Oocumenl(s) 10< Balance SMel, Income Statement and Statement or Cash Flows 0 
(3021) Manacement l•tttt luwd by the lndtptndtnl ctrtffifd public accountant that petfotmtd tht> comp~l't'(s tinandat audit. 0 

tf th~ ttspons. b no on llnc 3018, please check cM boxes be&ow 
to c..,r,,m your submlnlon,.., lino 3026 pursuont to§ 54.313(1)(2), 
contains: 

(3022) Co9'f of thtlt f,,,_lil Jllltmtflt wllich hH bnn "'bjtc1 to rmow by an 
indtptndtnt ctnilltd pubic account>nt;"' 2) • liNnciol report in• 
formot comp.,_ to RUS ~I Report for Ttl«ommunic>tions 

8orrowtrs.. 

(3023) Undt<lplc inl0<motion subjt<ttd 10 • r..0-by •• lnckpendtnt certifotd 
pubic K<OUn\lnt 

(302•) UndMyln1 Information sublt<ttd to•• off1te< <ertifinlion. 

ID 

Cl 

E3 
(l02S) Oocument(s) fO< Balance Shee~ lneome Statement and Statement ol c.,as= h•F•lows= ----------------------. 

t3026) A.uach the WOtk.shttt Hstln& tt'QUlttd infotmation 

Name of Atta<hed Dotumenl Ustln.& Requlred Information 

Patf' 11 
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~
_·!:.~t;~, '.._.:, ;":).--- - -
~ ·) ,:; . 
_.._. ____ .. _ - - ... __ - - . 

<010> StudVAr .. Code •29031 

<OlS> Study Atta N1me Chaci. ton Valley Telecor.:i Corporation 

<020> Pro ram Year 201 S 

<030> Contact Name· Person USAC should contact regarding this data Tina Jordan 

<035> Contact Telephone Number . Number of person ldentlfled Jn data line <030> 6603959682 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> tlordantcharitonvall•y. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS fl LING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certificatlo'n of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify thlt I 1m 1n officer of the reportlnc carrier; my r.sponsiblllti .. lndude en•urlnc the accuracy of the annual reportlnc requirements for unlveroal service support 
recipients; and, to tho best of my knowled11, tht information reported on thl• form and in any atUdlments I• accurate. 

Page 12 

Name of Repartln Cartier: Chad ton Val ley_T_• _1~_.c_o_m_c_o_rp_o_r_a_t_i_o_n ___________________________________ --t 

SiRnature of Authorl>ed Officer: C&RTlfl&D ONLINE Date 06/30/ 2014 

Printed name of Authorized Off'oeer. Tina Jord•n ----------------------------------------------1 
1tle or position of Authorlttd Officer: Ol r•ctoc_o_t_r_1_n_a_n_c_• _______________________________________ --t 

Telephone number of Authori1ed Officer: 660l9_s_, _, _s2_ ._x_<_. ________________________________________ -1 

Study Aru Code of RePOrtln C.rrier: 429031 Fill111. Due Oate for thl• form: 07101/2014 

Ptnon5 wlUM!y m•kin& loko st•t•-nts on this form con b• P'Jndl>ed byfino 0t forloiture U<ldertho Commullkotloru Ad of 19~, 47 U.S.C. H 502, 503(b). Ot fine Ot impr'.sonment 
u<>der Tide 18 ot the United States Code, 18 U.S.C. f 1001. 

Page 12 



Pace 13 

<010> Study Arn Code 429031 

<015> Study Area Name Chariton Valley Telecom Corporation 

<020> Pro ram Year 2015 

<030> Contact Name· Person USAC should contact reprdlng this data Tina Jordan 

<035> Contact Telephone Number. Number of person klontifled in data l ine <030> 6603959682 ext . 

<039> Contact Email Address · Email Address of person ldentifled in data line <030> t1ord~n@ehac l tonv•l ley. co11 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reportlnc Carrier 

I certify that (Name of Agent) la authortztd lo aubmlt U.. lnfonftatlon ropomd on bthelf of tho roportlng cerrttr. I 

also c•rtJfy th•t f am an offic;er ot ~ reporting carrier: my responslbuttlea lndude ensuring the accuracy of U\t annual data reporting requirements Pf'Ovkttd to the author1ztd 
agent; and. to tho best of my knowl..Sgo, the reports and deta 11<ovldtd to U.. authorized ogont la accurote. 

Name of Authorlred Altent: 

Name of Reporting Cairritt; 

Sianature of Au1hon.itd Officer: Date: 

Printed name of Authorized Offlcor: 

Title or position of Authorized Off.ctr: 

Telephone number of Authorlred Off.ctr: 

Study Area Code of Reporting carrier: Fiiing Out Date for this form: 

Ptrsons willfully malcit\a f1Ke si1temcnts on thls fom\ can bt punished by flnt or forltlturt under tht Communlcat1ont Act of 1934. 47 U.S.C. H S02. S03{b). or flrie or lm,prl•onment 
under lido 18 cf th• Unhtd Statos Code, 18 U.S.C. i 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

1. as 11ent for the repOrtinc urrier, urttfy that I am authortted to submit the annual reporu for untversal servke support rtelplents on b•hatf of th• reportfnc can'itr; I have provided 

the data reported herein ~sed Dr\ data provided by the reportln1 carritr; and. to the best of my knowledJt, the lr\fonnation repot1td herein is acc.urate. 

Name of Reporting Cartitr: 

Name of Authorized Aaent or Employee of Aaent: 

Si•n•turo of Authorized Agent or Emolovee of .Vent: Date: 

Printed name of Authorized Aaent or Empl...,.e of Aaent: 

Title or oositlon ol Authorited Aaent or E-"""'e of A .. nt 

Telephone number of Authorized Agent or Employee of Agent: 

Study Area Code of Re1>0ttlna Carrier: Fillnr Duo Date for this form: 
·- -· 

Persons w!IUulty mi1tJn1 false stllttntnts on this fMm can b• punished by flne or forfeiture under the Communk1UOt1s Act of 1934. 47 U.S.C. H SOt S03(b}, or fine or UT\prbonmtnt undet Title 
18 ol th• United Sutes Codo. 18 U.S.C. i 1001. 
.. - -
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Attachments 
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c\e~ 
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(800) Ope'ra.ti~g ~'1"'! P'l'!jes . : '.[':·:~ · '\"'"\(·~;-;_· · 'F{Cf:'O}'m·48}jT7 .. • ~r·"·~ , . ., 
.•. , .. :;::· ;r;r,. <7i~-~~ ·. o~s'Gb"~iroii~6::30W-.o98610Ms contrbt No: 36so-0819' 

~~ (~ __ ': i' ~- ' ••. ':.~~~~~~~~·,.i;: 'P-~~~~i_;:'~i;.,~jo1~:~qi,;,.,_:~fof~.~j~, .. ; 0~i~.~-:; ·,~~ • '"-, .~}I -~-___:_-~~- - :·~·~~~ 
oata Collection Form ' 

~- il~ .. ~~~ ;~ :· 

<010> Study Area Code 42~0)1 

<015> Study Area Name Charlton Valley Telecom ccrpoutlon 

<020> Program Year 201S 

<030> Contact Name · Person USAC should contact regarding this data Tina Jordar, 

<035> Conlact Telephone Numb~r:·t-4umber of_l'_erson identified in data line <030> 66039S9682 ext. 

<039> ___ Contact Email Address · Email Address of person identified in data line <030> t jor~anfc:h•r itonv•l ley .c:or. 

<810> Reporting Carrier Cha.rt ton Va.Hey Tele-con. CocporH.ion 

<811> Holding Company 

<812> Operatinc Company 

<813> 
. . 

·1:~~- ~-- --··· _____ _:_.~.--.-.:.:_.~_,,.::__ .JL _ _ r)~·-U~:-~!" i.:-~ .. ~·- ~-._;:___:__ ----~-~. ':il'- - . __ _.: ___ ~- -· --~ - - -- - - -·~ ........ ~- - ___,,,.,,.. _. - .. 
Affiliates SAC Doing Business As Company or Brand Designation 

Chariton Valley Telephone Corporation 421864 

Missouri RSA 5 Partnership 429790 

Chariton Valley L.D. Corooration 

.. 
-·-......i~...&!-...i. 



Certification of Officer as to Compliance with Applicable Service Quality Standards and 
Consumer Protection Rules 

429031 (010) Study Area Code 
(015) Study Area Name 
(020) Program Year 
(030) Contact Name 

CHARITON VALLEY TELECOM 
2015 

(035) Contact Telephone No 
(039) Contact Email Address 

Tina Jordan 
660-395-9682 
tj ordan@charitonvalley.com 

CERTIFICATION 

Chariton Valley Telecom Corporation (Chariton Valley) operates as a CLEC in the state of 
Missouri. The Miss<!rnri PSC Service Quality Rules do not apply to a CLEC. However, Chariton 
Valley continues to operate under the same standards as set by the Missouri PSC in 4 CSR 240-
32.070 Quality of Service. Chariton Valley also complies with Red Flag Rules, CPNI, and the 
Fair Credit Reporting Act, and seeks to protect our customer's privacy while providing them 
with high quality, state-of-the-art telecommunications products and services including voice and 
broadband. I certify that I am an officer of the reporting carrier; my responsibilities include 
ensuring compliance with the applicable service quality standards as well as the consumer 
protection rules; and, to the best of my knowledge, the carrier is in compliance with applicable 
service quality standards and consumer protection rules pursuant to 47 C.F. R. 54.313 and 
54.422. 

Signature of Authorized Officer 
Printed Name of Authorized Officer 
Title or position of Authorized Officer General Manager 

. Date &/ 30/!'j_ 
I I 

(Persons making wi1lful false statements on this form can be punished by fine or forfei ture under 

the Communications Act of 1934, 47 U.S.C. 502, 503(b), or fine or imprisorunent under Title 18 

of the United States Code, 18 U.S.C. 1001.) 

Aicelved & tnsJ)eeted 

JUL 0 B 2014 

FCC Mail Room 


